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Early treatment may arrest progression of emphysema
o most of us the beginning

of each day means
dragging ourselves out of
bed, taking a quick shower,
changing into our work-day attire,
and enjoying a warm mug of
coffee over the morning
newspaper. These activities
probably take about an hour out
of our day.
Try to imagine what it would be
like to have to stop and catch your
breath every few minutes during
these morning activities. Simple
tasks such as walking to the
kitchen and pouring a cup of
coffee could take 10 or 15
minutes.
This is what life is like for those
people who are in the advanced
stages of emphysema, one of three
chronic obstructive pulmonary
diseases (C.O.P.D.). Asthma and
bronchitis round out the list.
"Emphysema is a permanent
structural change in the lungs with
an increase in the size of the air
spaces (alveoli) due to the
destruction or loss of the walls
separating the air spaces," said Dr.
Terence Pladson, an internist on
the hospital's medical staff.
Emphysema usually doesn't
show up until a person reaches his
or her 40s or 50s. "Emphysema
tends to strike those people who
have smoked for 20-25 years,"
Pladson said. "At this point more
men than women have
emphysema but women will catch
up because of the rise in the
number of women smokers" Other
causes include chronic recurring
asthma and bronchitis. And in rare
cases, emphysema
is passed on from
generation to
generation. "If
people inherit
emphysema, it will
most likely show up
when they have
reached their 20s
or 30s," Pladson
Dr. Terence Pladson said. "However,
internist
there is no doubt
that cigarette smoking is public
enemy number one for health
issues including lung and heart
disease, and cancer. The smartest
thing a person could do is to
never start smoking," he said.
An early sign of emphysema is
shortness of breath upon exertion.
"People usually don't think about
emphysema at this point. They
blame the shortness of breath on
ON THE COVER: Virginia Cater (left) practices using a vibrating machine on her friend
Berdie Corrigan. The vibrator will help drain
mucus from Corrigan's lungs. The procedure
is supervised by Carla Angell, respiratory
rehabilitation program coordinator. See story
on page 2.

John Becker uses a nebulizer to receive medication that will help him breathe easier.
John quit smoking in 1972 after smoking for 38 years.
John and Helen Becker leave the hospital following a treatment for John's emphysema. He is on oxygen 24 hours a day and carries a portable oxygen
unit with him wherever he goes.

other factors such as being out of
shape or overweight," Pladson
said. The disease then graduates
to the point of shortness of breath
at rest. "By this time, a person is
living on 40-50 percent lung
capacity," according to Pladson.
The final stage of emphysema is a
shortness of breath with oxygen.
"During this stage, there is a fine
line between life and death
because the person's lung capacity
is only 25 percent?'
Treatment includes the use of
bronchodilators. These help dilate
the small airways which let the
person breathe easier. Other
treatments include antibiotics which
control infections, and steroids.
"Steroids reduce inflammation in
the bronchial tubes; these usually
aren't taken on a regular basis?"
Pladson explained.
Pladson believes that the key to
living with emphysema is
diagnosing it in its early stages.
Often symptoms don't show up for
15-20 years. "While there is no
cure for emphysema, we can stop
the progression of the disease with
detection and treatment," he said.
"People should be tested if they're
experiencing shortness of breath
with regular exercise."
Emphysema can be detected
early by conducting pulmonary
function tests. One test involves
measuring the volume of air that
can be inhaled and exhaled during
a specified amount of time
Another test measures the lungs'
ability to hold air. A third test,
arterial blood gases, measures the
amount of oxygen that is in the
blood.

Pladson stressed that it is
important to take steps to prevent
the progression of emphysema.
Avoiding infection is a key
preventative measure. Vaccinations
against flu and pneumonia will
help. Also, prompt use of
antibiotics can help limit the
duration of an infection. An
important therapeutic measure is
exercise. "Increasing muscle
strength and efficiency will help
improve the exercise capacity.
Walking, swimming, and biking are

excellent forms of exercise,"
Pladson said.
He emphasized that the biggest
favor smokers can do for
themselves is to quit smoking.
"Our society portrays smoking as a
glamorous habit," he said. "I wish
the public could see the other side
of smoking — a person tethered
to an oxygen tank 24 hours a
day."
Story by Diane Hageman

Hospital photo contest rules

T

here is still time to enter
the Saint Cloud Hospital
photo contest. If you are a
SCH employee, volunteer,
intern, student, or member of the
medical staff, you are encouraged
to put your photography skills to
work. Three prizes will be awarded
in each of the following two
categories: People/Animals and
Scenery/General Interest. The
prizes are: 1st place: $50 cash
from Saint Cloud Hospital; 2nd
place: $30 worth of Cokin

(creative filters) merchandise from
the Camera Shop; and 3rd place:
a photo album from Brown Photo.
Entering the contest is simple,
just follow these guidelines: photos
can be color or black and white,
but they must be 8 x 10 or 8 x 12
glossies, unmounted. Put your
name, department, an extension
number where you can be
reached, and the name of the
category the picture is entered in
on the back of the photo.
You can enter as many photos
as you like, but you can only win
one prize.
Photos which have won a prize
in any other photo contest are not
eligible.
All entries must be turned in to
the Public Relations Department,
North Annex, on or before
November 15, 1985. For more
information, call Gail Ivers, Public
Relations, ext. 5652.
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Respiratory rehab
includes exercise,
treatment, information

S

aint Cloud Hospital has a
program designed
especially for those people
suffering from chronic
obstructive pulmonary diseases
(C.O.P.D.) including asthma,
bronchitis, and emphysema.
Called the Respiratory
Rehabilitation Program, it is
designed to teach individuals with
these diseases to maximize their
daily activity potential. More
importantly, by developing good
self-care attitudes and techniques,
frequent hospitalization can be
avoided, explained Carol Ergen
and Carla Angell, respiratory
rehabilitation program coordinators.
The program was started in
September 1982. The classes meet
one afternoon a week for four
consecutive weeks. Each week the
class consists of a lecture,
educational videotapes, exercises
and treatments.
Lecture topics include: "C.O.P.D.
— How Do These Diseases Affect
Your Lungs?"; "Medication —
Understanding Use & Effects";
"Activities of Daily Living —
Techniques to Make it Easier to be
Independent"; and "Nutrition — It's
Effect on Your Breathing."
The classes consist of working
with respiratory therapy personnel,
a physician, pharmacist, dietitian
and occupational therapist on a
group or individual basis.
The exercise portion of the
program concentrates primarily on
working on a stationary bike and
arm strengthening machine. "We

give each patient goals to work
toward with their exercises because
well-developed muscles use less
oxygen than weaker muscles,"
Ergen said.
Another important aspect of
exercising is improving breathing
techniques. "One of the simplest
ways to control your breathing is
pursed-lip breathing," according to
Angell. "This technique helps keep
the airways and air sacs open, and
slows down breathing. By using
these techniques, walking, climbing
and lifting become easier." Pursedlip breathing involves slowly
breathing through the nose with
the mouth closed. Pucker the lips
in a whistling position and breathe
out slowly, gently tightening the
stomach muscles to help push the
air out through the lips. Any used
air trapped within the lungs can
get out, allowing fresh air to
replace it. (It's not necessary to
take a deep breath; a normal
breath is adequate.)
In addition to lectures and
exercises, the patients learn about
several different types of treatment
that keep the air sacs in the lungs
open and clear of mucus. One
treatment is incentive spirometry.
"Through this treatment we try to
make our patients learn to take
deep breaths," Ergen said. Another
method that keeps the lungs free
of mucus is postural drainage.
"This type of treatment uses a
vibrating machine and gravity.
Using the vibrating machine on the
chest and back helps loosen the

Environmental factors often cause of asthma attacks

Joel Folkestad, 4, uses a nebulizer to help him breathe. He was in the hospital because of an
asthma attack.
Torn Gray, pulmonary function coordinator and Certified Respiratory Therapy Technician, Carol
Ergen, monitor Mathilda Uphoff's progress on an exercise bike. An exercise program is one part
of the Respiratory Rehabilitation program.

mucus in the chest wall," Ergen
explained. A third method, aerosol
treatment, delivers medications
such as bronchodilators (which
help make breathing easier by
dilating the small airways) to the
lungs through a portable air
compressor unit.
"By the end of the program, we
hope our patients have gained
some knowledge about their
disease, and how living can be
made easier by following the
techniques we've gone over,"
Angell said.
In addition to the Respiratory
Rehabilitation Program, the
Respiratory Care staff is developing
a Breath Savers Support Group
for people with C.O.P.D. Family
and friends are encouraged to

participate. The group's first
meeting will be in November.
"Through the support group we
want to give these people a
chance to meet other people with
similar interests and capabilities, as
well as keep them informed on
changes in their diseases and
treatments," Angell explained.
To register for the Respiratory
Rehabilitation Program, call your
physician or Respiratory Care at
255-5675. Individuals interested in
the Breath Savers Support Group
should contact Saint Cloud
Hospital's Education Department at
255-5642.

Story by Diane Hageman

Respiratory Home Care Program to begin soon

S

aint Cloud Hospital
patients may find that they
will soon be breathing
easier at home with the
implementation of a Respiratory
Home Care Program.
"We've been providing oxygen
for hospice patients at home for
about a year," said Ron Fligge,
chief respiratory therapist. Now
plans are underway to include a
number of other services that will
be available to patients in their
homes. "There are many simple
procedures that family members
can provide with the proper
training." Fligge said. "We will
instruct the family on how to set
up and use equipment, we will
teach family members to help with
some treatments, and we will visit
the patient at home and do

physical assessments and training."
In addition to patients being
more comfortable at home, and
home visits being less expensive
than hospitalization, Fligge believes
that maintaining continuity of care
will be a major advantage to the
new Respiratory Home Care
Program.
"Right now we provide all the
education and training while a
patient is in the hospital," Fligge
said. "But once the patient goes
home any further training or
respiratory home care must come
from a different source. Now the
patient will be able to choose to
stay with the hospital's respiratory
care staff. It will be a nice, easy
transition for patients. They will be
seeing familiar faces and that often
helps relieve their fears. And it's

frustrating for us to work with
patients, send them home, and
not be able to follow-up on how
they are doing."
Respiratory Care staff will be
seeing a variety of patients through
the home care program, according
to Fligge. Patients with
emphysema, asthma, bronchitis,
complications after surgery that
require short-term use of
equipment, hospice and home
care patients, and many others
that have respiratory care needs,
will be able to take advantage of
the new program.
The Respiratory Home Care
program has been in the planning
stages for some time and should
be underway by November,
according to Fligge. The guidelines will be similar to those of

the hospital's other
home care programs. Patients
must be within a
30-mile radius of
the hospital and
most or all of the
costs will be reimbursed by Medicare,
Medicaid or private Ron Fligge
insurance compa- Chief respiratory
therapist
nies.
Respiratory home care services
will be available 24-hours a day if
necessary, according to Fligge. "If a
patient needs us to come out, we'll
be there."

Story by Gail Ivers

A

bout 9 million*
Americans suffer from a
reversible small airways
disease called asthma.
Asthma causes the small airways
in the lungs to narrow which, in
turn, traps the air in the lungs
making it difficult for the person to

breathe, according to Dr. Michael
Hodapp, a pediatrician on the
hospital's medical staff.
Asthma sufferers are hit by
periodic attacks consisting of
coughing, tightness in the chest,
and shortness of breath. It is a
disease that affects people of all

ages. Infant asthma — called
bronchiolitis — strikes children
under one year of age and is
usually caused by a viral infection.
"It is characterized by an onset of
wheezing, coughing and difficulty
in breathing," Hodapp said.
"However, children can outgrow
this pattern."
In older children and adults,
asthma attacks can be brought on
by environmental factors such as
dust, mold, pollen, smoke, and
changes in temperature and
humidity. In addition, exercising,
cold air, and exposure to cigarette
smoke also play roles in bringing
on an asthma attack.
Asthma attacks can be kept to a
minimum by avoiding the factors
that cause them. Sometimes these
factors can be pinpointed before
an attack by administering skin
tests for allergies. Heredity can
also be used as a factor in
determining whether or not a
person will have asthma.
Most of the time, asthma attacks
can be treated with antibiotics,
humidifiers or bronchodilators.
"Bronchodilators cause the small
airways to dilate which lets the
person breathe easier. They can be

administered orally, intraveneously
or by hand-held inhalors," Hodapp
said. If an attack is severe, the
person may have to
be hospitalized. "A
person can die from
an asthma attack,
but this is unusual,"
Hodapp explained.
"It happens in the
cases that have
been treated poorly
or not at all."
Dr. Michael Hodap
Hodapp suggests
pediatrician
that individuals recovering from asthma attacks get
plenty of rest, increase their fluid
intake, minimize their activities,
and take their medications. Extra
oxygen or humidity may also be
needed. "If asthma sufferers follow
these suggestions, most of them
will be feeling better within seven
to 10 days," Hodapp said.
'Statistic taken from the Allergy
Foundation of America

Story by Diane Hageman

Respiratory Care staff helps keep breathing easy

T

hough not as visible as
physicians and nurses, and
not as familiar as physical
and occupational therapists,
respiratory therapists and
technicians fill an important
function in the health care team,
according to Ron Fligge, chief
respiratory therapist. "Respiratory
therapists are responsible for all
the oxygen used in the hospital,"
he said.
The staff in Respiratory Care
contribute to the overall
prevention, treatment,
management and rehabilitation of
people with lung problems. Their
responsibilities cover a wide range
of activities including ventilating
patients who can't breathe on their
own, draining secretions from the
lungs, responding to cardiac
arrests, and working with
physicians and nurses to help any
patient experiencing respiratory
distress.
The following paragraphs
provide some information about
respiratory therapists and
technicians and the important
function they fill at Saint Cloud
Hospital.

Education
Respiratory professionals are
separated into two categories:

therapists and technicians.
Therapists have a minimum of two
years of college graduating with an
associate of applied science
degree. Technicians attend a one
year program at a vocational
school, according to Fligge.
Though respiratory therapy is
not a licensed profession, such as
nursing or physical therapy, the
Respiratory Therapy Association
has developed tests for
certification. The tests are
voluntary, Fligge said, but Saint
Cloud Hospital — and most other
hospitals — require that respiratory
therapists and technicians be
certified or working toward
certification by the association. In
addition to certification, respiratory
therapists can take a second, more
difficult test, to become registered
by the professional association.

Apnea monitor
Respiratory Care patients can be
found on all floors of the hospital.
Elderly people often need help
breathing, especially after they've
undergone major surgery. Even
newborn babies and infants,
occasionally need the help of the
respiratory care staff.
One situation where a
respiratory therapist or technician
might be called in to see a baby, is

when the infant is at risk for
Sudden Infant Death Syndrome
(SIDS). Some researchers believe
that a correlation exists between
significant episodes of apnea
("Apnea" means cessation of
breathing.) and SIDS. A
lightweight piece of electronic
equipment available in Respiratory
Care may help reduce the chances
of an infant dying from SIDS.
Called an apnea monitor, the
equipment is an infant respiration
and heart monitor. If a family
history indicates that a newborn's
sibling had died from SIDS, the
newborn may be attached to the
monitor as a precaution.
Even infants with healthy
brothers and sisters may require an
apnea monitor, based on
observations made by nurses or
physicians in the nursery shortly
after birth and by the maternal and
gestational histories.
When an infant is sent home
with the monitor, the hospital's
Respiratory Care staff meet with
parents, relatives, babysitters, or
anyone who might be left alone to
care for the baby, Fligge said. The
respiratory therapist or technician
provides instruction in
cardiopulmonary resuscitation, how
to respond to alarms and the
general care and details regarding

day-to-day living with an infant
being monitored.

Neurological problems
The Respiratory Care staff deal
with a wide range of respiratory
ailments. In addition to working
with patients on well-known

Respiratory, page 5

If not lung
cancer, then .. .
If you are a heavy smoker, lung
cancer is your first risk. But studies
indicate that cancer of the
pancreas is the second most
frequent cancer found in cigarette
smokers. There are other cancers
linked to smoking: throat cancer,
cancer of the mouth, and bladder
cancer. The Surgeon General's
report on smoking says the
incidence of pancreatic cancer has
increased four times since the
1940s and that it's five times the
risk for a two-pack-a-day smoker
than for a non-smoker. Cancer of
the pancreas is difficult to
diagnose, so by the time it's
discovered odds are only two in a
hundred that the victim will survive
for as long as three years.
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Beacon Bits

Hospital offers benefit options

R

ecently, many Saint Cloud
Hospital employees
probably noticed a slight
increase in their
paychecks. The increase is not the
result of a raise, but rather a
change in how the hospital is
deducting health insurance
premiums, called the premium
option plan.
"We used to take out a person's
taxes, then deduct the person's
insurance from their net pay," said
Laura Burns, benefits coordinator.
"Now, if the employee signed the
authorization form, we are
deducting the health insurance
premium from their gross pay,
before taking out federal, state and
social security taxes." The result is
a reduction in the employee's
taxable income, therefore a
reduction in the amount of taxes
taken out of the pay check in
which premiums are deducted,
leading to an actual increase in
take-home pay.
This is an optional plan, Burns
stressed, and for various reasons
not all employees signed the
authorization form. (Only
employees who signed the
authorization form and requested
the premium option plan have
seen a difference.) "One of the
concerns is that people think they
won't get as much of a refund at
the end of the year," Burns said.

"It might be reduced a little, but
not by as much as you're going to
save!"
Another concern is that a
person's social security payments
would be reduced since social
security is based on a person's
taxable income. "We have
determined that over a 20 year
period, a person who pays $600 a
This is the first time
we've been able to offer
employees a choice on
health care coverage.
Laura Burns,
benefits coordinator

))
year for health insurance would
only notice about $5 or $6 less
per month in their social security
payments at age 65," Burns said.
And because the hospital's pension
plan takes into account social
security, the hospital will make up
part of that loss for people who
are part of the pension plan. "The
actual loss would be about $2.50 a
month, much less than the person
could have saved during 20 years
of using the premium option plan,"
she said.
Why hasn't this benefit been
available before? The legislation

allowing insurance premiums to be
deducted before taxes was enacted
in 1979, according to Burns.
"However, the legislation that
provided the guidance we needed
to follow through and provide the
benefit wasn't enacted until 1984.
So we made it available as soon
as we could."
Another new benefit available to
hospital employees is the Blue
Cross/Blue Shield equivalent of a
Health Maintenance Organization
(HMO) known as Aware Gold.
"This is the first time we've been
able to offer employees a choice
on health care coverage. They can
choose between the standard Blue
Cross/Blue Shield coverage, or go
with Aware Gold," Burns said.
The hospital has been
investigating HMO coverage for
quite some time, but offering both
Blue Cross/Blue Shield and an
HMO would have been too
expensive, according to Burns.
"This year when we went out for
bids to all insurance companies,
we felt that Aware Gold was as
good, if not better, than what the
other HMOs had to offer."
The big advantage of staying
with Blue Cross/Blue Shield is
that the claims expense will be
determined on the whole group —
all employees with standard Blue
Cross/Blue Shield coverage and
those with Aware Gold. "Having a

Dr. Reginald Watts,
neurosurgeon. recently received
Food and Drug Administration approval to use a NdYAG laser for
brain surgery. Presently the laser is
used to remove tumors in the
gastrointestinal tract. The investigator's license from the FDA
allows Watts to use the NdYAG
laser as an investigational device in
the treatment of brain tumors and
blood vessel malformations.

F

'
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end of the scope used to
document pathology. This
equipment will be used for early
diagnosis and treatment of
gastrointestinal diseases.
Included in the price of the $25
ticket ($12 of which is tax
deductible) is dinner with music by
Mark Larson and Bill Wick,
followed by dancing to the band
"The Nocturnes" and a chance at
five luxury gifts. The gifts are $300
cash from Meyer Associates, Inc.;
a $300 gift certificate from Multiple
Concepts Interiors, Inc.; a
diamond and pearl cocktail ring
from D.J. Bitzan Jewelers; a
framed 20" x 24" photo (winner
will choose subject matter) from
Currey's Photography; and a $300
gift certificate from Slumberland.
A $100 donation, of which $75
is tax deductible, is needed to
become a "Friend of the Hospital".
All friends of the hospital will
receive two tickets to the Holly
Ball and will be acknowledged in
the ball program.

1;
The annual Employee Retirement
Party will take place on Sunday, October 13. Approximately 115
employees will be invited to this year's
party, which includes dinner, door
prizes, and bingo.

+71:

lot of people in a group helps
keep the insurance premiums from
increasing," Burns said.
Employees who chose not to
participate in the premium option
plan or Aware Gold will have an
opportunity to change their minds.
Each year on February 1,
employees enrolled in either
insurance plan will have the option
of switching between the two.
Employees will also have to sign a
new authorization form each year
in order to continue taking
advantage of the premium option
plan.

The Rev.
Roger Botz
has been appointed as the
new director of
the Spiritual
Care Department. Botz
assumed his
duties at SCH
Rev. Roger Botz
in September.
His responsibilities include meeting
the spiritual and religious needs of patients, administrative staff and employees of the hospital; serving as a
consultant to the medical staff and
hospital personnel on medical and
ethical issues, and supervising the
department of Spiritual Care.

The annual Medical Staff/Board
of Trustees dinner is scheduled for
Tuesday, October 15. Being
honored this year for 35 years of
service at Saint Cloud Hospital is
Dr. Robert Cesnik, family practice
and for 25 years is Dr. Robert P.
Koenig, ophthalmologist. Dr. Philip
VanderStoep, radiologist will be
honored for his work as chief of
staff for 1984-85, and board
members, Dr. Dwight Jaeger and
Richard Statz will be recognized for
their service to the hospital.
Receiving special recognition will
be Sister Mary Schneider who has
served as recording secretary for
the Board of Trustees for 23 years.
-)1;
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The Saint Cloud Hospital Auxiliary
has donated $5000 to the
Therapeutic Recreation Department to develop a fitness trail with
exercise stations, on hospital property along the Mississippi River.
-)1:=

The Saint Cloud Hospital Auxiliary honored about 155 members
at its annual luncheon and awards
ceremony in September. The Auxiliary donated $16,500 to the
hospital this year. The money was
presented at the luncheon to Sister
Kara Hennes, the hospital's vice
president of nursing. Raised
through Gift Shop sales, the Auxiliary Remembrance fund, and
other Auxiliary projects, the
money will be used to build a jogging and exercise trail for patients,
to purchase equipment for the
Respiratory Care Department and
for a variety of other projects.
?1;
Once again Saint Cloud
Hospital has exceeded its United
Way goal. With about 60 percent
of employees participating, the
hospital raised over $39,500 for
the United Way. SCH was a
pacesetter organization; the citywide campaign began Oct. 2.

Story by Gail Ivers

e?1,,k Annual Holly Ball to raise money
to buy equipment for Outpatient Services
or many people, the return
of fall means starting school,
watching the leaves turn
color and closing summer
cabins. For members of the Saint
Cloud Hospital Auxiliary, the
Stearns-Benton County Medical
A
Auxiliary and the West Central
Dental Auxiliary, the signs of
,-_. i ',,; //I
,9---74% I\\\,
r'i
fall also signal the final
\k\v,-. % ,,-,---.
stretch toward the Holly Ball.
\._,------ ....-- ,
`Candyland" is the theme for the
11th Annual Holly Ball,
scheduled for Saturday,
December 7 at the Holiday Inn
in St. Cloud. This year's fundraising goal is $25,000, somewhat
more than last year's goal,
according to co-chairs Shirlie
Barich, Saint Cloud Hospital
Auxiliary, Pat Hart, Stearns-Benton
County Medical Auxiliary, and
Paulette Como, West Central
Dental Auxiliary. The money will
be used to purchase equipment for
the hospital's Outpatient Services
area, including a colonascope, a
cautery unit and a camera for the

remove brain tumors at Saint
Cloud Hospital.

KCMT-KNMT (Channel 7) from
Alexandria sent reporters to St.
Cloud in September to talk with
Dr. Reginald Watts, neurosurgeon
about the Cavitron Ultrasonic
Surgical Aspirator (CUSA).
Described by Watts as "a tiny
jackhammer" the device is the
latest equipment being used to

Saint Cloud Hospital. the Veterans' Administration Medical Center and area fire and
rescue squads participated in a mock disaster
exercise in September. The disaster was a
chlorine gas leak at the V.A. Saint Cloud
Hospital School of Nursing students were the
victims. Fifteen victims were transferred to
SCH — 12 to the Emergency Trauma Unit
and three to Same Day Surgery.

Apple Run draws large crowd Respiratory

In the previous ten balls, over
$143,000 has been raised with the
money going to buy needed
equipment for a variety of
departments in the hospital.
Tickets for the 1985 Holly Ball
can be purchased at the Saint
Cloud Hospital Gift Shop or by
calling the hospital's Volunteer
Office at 255-5638.

Minnesota D-Day
Minnesota D-Day will be observed on
Thursday, Nov. 21, 1985. Saint Cloud
Hospital will be promoting this "Great
American Smokeout" in the following
ways:
• Adopt a Smoker for D-Day: Nonsmokers are encouraged to lend a helping
hand and adopt a smoking friend or
family member.
• Join the Winners Circle: Vacation
packages will be awarded by the American
Lung Association to some of the lucky
smokers who quit between Aug. 30 and
Nov. 21, 1985.
For more information, call the Education
Department at 255-5642.

Sam Wenstrom. vice president for human resources and communications, and Sister Paul
Revier. senior nice president were "jailed" in September as part of the Cancer Society's 'jail
and Bail" fundraiser. Wenstrom and Reuier raised about $850.

Over 200 people participated in
the 3rd Annual Apple Run
September 14. Winning the
Overall Women's title in the 5-mile
run/16-mile bike race was Sherry
Popowski with a time of 1:21:32.
Tom Zimmerman won the Overall
Men's title in the 5-mile run/

16-mile bike race with a time of
1:05:30. St. Cloud State University
lost the Corporate Cup to Granite
City Schwinn. with Saint Cloud
Hospital's corporate cup team
coming in a respectable fourth.

problems such as asthma,
emphysema, and bronchitis,
respiratory therapists and
technicians also work with patients
who experience respiratory distress
due to neurological problems.
Automobile and diving accidents
and muscular dystrophy and other
diseases can damage nerves and
effect the respiratory system. In
these cases the patient often needs
help getting oxygen into the lungs.
Under these circumstances a
ventilator is often used, according
to Fligge. "The ventilator can be
set different ways to help a patient
breathe. We can set it so the
ventilator does all of the work
because the patient can't breathe
unaided. Or we can set it to do
some of the work while the patient
also does some of the work of
breathing."

Oximeter
One of the many responsibilities
of the respiratory care staff is to

monitor the amount of oxygen in
a patient's blood. This used to be
done by drawing a sample of
blood and having it analyzed.
However, a new piece of
equipment called an oximeter can
measure the amount of oxygen
without having to draw a blood
sample. "An oximeter reading is
entirely painless," according to
Fligge. "The oximeter works on
light waves. It is attached to a
finger or ear lobe and calculates
the percent saturation of
hemoglobin that has oxygen. It is
quick, easy, and totally noninvasive." The procedure is also
very accurate and less expensive
than drawing a blood sample.
The oximeter has not eliminated
the need for blood samples, Fligge
emphasized. "Sometimes we need
more information than we can get
from the oximeter, so we need to
analyze a blood sample."
Story by Gail Ivers
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Partners in wellness: Your hospital and you

H

ealth Care trends in the decade of the 1980s
are focused on a personal desire for better
health and a high level of wellness. When
those of us in the hospital field pay attention
to these trends, we realize that our facilities, our
personnel and our resources can supply many of the
ingredients necessary to produce programs on health
promotion and wellness.
Why not wellness? Why not fitness? Why not
healthy lifestyles? Why not hospitals as- a partner? It is
clear that not only individuals but also employers, large
companies, and public and private organizations are
calculating and realizing the benefits that result from
attention to simple (not necessarily easy — but simple)
things like eating right, exercising regularly, sleeping
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enough, not smoking, and reducing stress, at home
arid on the job.
Saint Cloud Hospital has, as part of our 1985-86
goals, paid attention to the areas of wellness and
health promotion. We continue to offer programs such
as Nutrition For Excellence, quit smoking and stress
management classes, the Apple Run, aerobic dance
and back-injury prevention programs.
We will soon be announcing a series of community
health education nights on a variety of health topics.
We also hope to initiate programs on women's healthcare issues.
Saint Cloud Hospital would like to be your partner
in this quest for wellness.
Sister Paul Revier, O.S.B.
senior vice president

